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AUTISM SPECTRUM DISORDERS
Autism Spectrum Disorders or ASD are a group of developmental disabilities characterized by 
abnormal or impaired development in social interaction and communication and the presence 
of repetitive behaviors or restricted interests. Some professionals may use the term Pervasive 
Developmental Disorders or PDD instead of ASD.

INCIDENCE
ASD or PDD occurs 4 to 5 times more often in boys than in girls. Symptoms are present before the 
age of three although diagnosis may occur later. ASD affects individuals from all racial, ethnic, and 
social backgrounds.

CAUSE
Nobody knows what causes ASD. Scientists believe that there are chemical and biological 
differences in how the brain functions, and there may be genetic factors involved. Parents 
do not cause Autism Spectrum Disorders. No factors in a child’s experience or in parenting 
styles are responsible for ASD. 

PROGNOSIS
ASD is a lifelong disability, but with intensive and early intervention, individuals with ASD can and do 
make excellent progress and improve their quality of life. While there is no known cure for ASD, there 
are many intervention strategies designed to address the problems associated with ASD.

CHARACTERISTICS
Although diffi culties in social interaction, communication, and restricted or repetitive behavior 
are general characteristics of Autism Spectrum Disorders, the specifi c diagnoses are distinguished 
by the types, numbers, and severity of symptoms. 

Communication. Some children develop speech and then regress or lose communication skills. 
Others echo or repeat what they hear. Many individuals with ASD do learn to talk while others 

rely on technology, sign, or pictures to communicate. However, 
conversational skills, gestures, and non-verbal communication 
strategies remain diffi cult for most individuals with ASD.

Social Interaction. Persons with ASD often have diffi culty 
interacting with others, learning to play with peers, and developing 
friendships even though some may be very interested in having 
friends. They often have diffi culty using and understanding eye 
contact, facial expressions, and social rules. They can be unaware 
of the interests and perspectives of other people and may, therefore, 
become socially isolated and misunderstood.

Interests and Behavior. Some persons with autism may engage in 
repetitive behavior like switching a light on and off, spinning, or 
rocking. Some may play with toys in an unusual manner like lining 
toy cars up instead of pretending to drive them. They may insist on 
doing the same thing in the same way and may have diffi culty with 
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changes to their surroundings or routines. Individuals 
with ASD also have diffi culty processing information 
from their senses. For example, they may dislike the 
feel of certain fabrics or the texture of certain foods. 
Some individuals are very active and have diffi culty 
with sleep. Some engage in challenging behavior, 
such as aggression, self-injury, or severe withdrawal.

TYPES
Neither ASD nor PDD are specifi c diagnoses. 
The specifi c ASD/PDD diagnoses are: Autism, 
Asperger Syndrome (AS), Rett’s Disorder, Childhood 
Disintegrative Disorder, and Pervasive Developmental 
Disorder-Not Otherwise Specifi ed (PDD-NOS). 
These specifi c diagnoses are considered “spectrum 
disorders” because the severity of impairment varies 
from person to person and can change over time as a result of intervention. 

Because it is sometimes diffi cult to pinpoint the exact diagnosis, some professionals may refer to 
individuals as being “on the spectrum”. For example, one child with ASD may struggle to learn 
to use words to communicate while another may be capable of carrying on a long conversation 
but will only care to talk about certain topics. Many show a strong aptitude in one area while 
remaining weak in others.

Autism. Autism is the most well-known form of ASD. It occurs in about one of every 500 births. 
Often the most noteworthy piece of this diagnosis is a severe impairment in social skills. People 
with autism may prefer to play or work alone and seek social interaction only as needed. Autism 
can occur with or without mental retardation or other health problems, such as seizure disorders. 
The fi rst signs of autism usually are recognized during the second year of life and may include 
odd, delayed, or absent speech development. 

Asperger Syndrome. Asperger Syndrome (AS) occurs in less than 1 in 1000 births. It is also 
marked by signifi cant diffi culties in social interaction but in contrast to autism, there are no 
obvious delays in the development of speech. However, individuals often have more subtle 
problems with language and non-verbal communication. Persons with AS are likely to have 
average to above average intelligence yet may have diffi culty functioning in traditional school 
and work environments. A unique characteristic that many AS individuals show is an intense 
interest in one or two subjects to the exclusion of others. When speaking, these individuals tend 
to be formal, and they may not be skilled at conversational turn taking. Individuals with AS are 
typically diagnosed later than individuals with autism.

PDD-NOS. PDD-NOS is an abbreviation for Pervasive Developmental Disorder-Not Otherwise 
Specifi ed. It occurs in about 3-4 per 1,000 births. The diagnosis of PDD-NOS is usually given 
to an individual who does not meet the exact diagnostic criteria for any of the other diagnoses 
in ASD yet clearly shows unusual development in social interaction, communication skills 
or interests, and behavior. Often, individuals with PDD-NOS diagnosis have better social or 
communication skills than individuals diagnosed with autism and may have fewer problems with 
repetitive behaviors or restricted interests.

EXPLORE COMMUNITY RESOURCES
Federal, state, and private agencies exist to help families of 
children with disabilities. Each agency offers different kinds of 
help, has its own application process, and uses different criteria 
to determine who is eligible. Since many agencies have a waiting 
list, you need to apply as soon as possible, ideally before you 
really need help. Getting help often requires persistence.

Websites to visit: http://www.ssa.gov, http://www.apd.myfl orida.com, 
http://www.national.unitedway.org, http://www.fl oridarespite.org, 

http://www.rehabworks.org

KNOW YOUR RIGHTS
One of your main responsibilities as a parent of a child 
with a disability is to be an effective advocate for your 
child, protecting his/her rights. In order to be a good 
advocate, you need to know what your child is entitled 
to by law. Two important laws that concern the rights 
of people with disabilities are the Individuals with 
Disabilities Education Act (IDEA) and the Americans 
with Disabilities Act (ADA). In addition to knowing your 
rights, you need to know how to ask for help. Always try 
to be diplomatic, and keep a record of each interaction. 
The records will be useful if you need to move up the 
chain of command.

Websites to visit: http://www.advocacycenter.org,
http://www.wrightslaw.com, www.fi rn.edu/doe

Diplomacy is the art of letting 
someone else have your way.

— Wynn Catlin

PRIORITIZE
Perhaps the hardest thing to do is to decide where to start. It may feel as if there is so much 
to do that it could never all get done; and it is true that there is a lot to do. Overwhelmed by 
possibilities, you may feel unable to act, but there are many ways to get the ball rolling. Start by 
asking yourself, your family members, and your child with ASD to name the one issue that would 
improve the child’s quality of life. Person Centered Planning is another useful brainstorming tool 

to help you prioritize and imagine your child’s ideal future: is 
he/she living at home, with a room mate or alone? Does he/she 
have a job? Friendships? Now the Person Centered Planning 
team works backwards and identifi es what steps could be taken 
now that would help build this ideal future. For example, if 
friendships are an adult priority, focus on teaching your child 
how to share toys and take turns. The most important thing to 
remember is to take one step at a time.

Website to visit: http://www.mncdd.org, http://www.uvm.edu/~cdci/

Small deeds done are better 
than great deeds planned.

— Peter Marshall

In this age, which believes 
that there is a short cut to 
everything, the greatest 
lesson to be learned is that 
the most difficult way is, in 
the long run, the easiest.

— Henry Miller
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In seeking a diagnosis, your child may be referred to a specialist: 
a developmental pediatrician, a neurologist, a psychiatrist, and/or 
a clinical psychologist. The type of professional that you see is 
not as important as the amount of experience he or she have 
diagnosing autism. Find professionals who allow you to discuss 
your concerns: no questions that you have regarding your child 
are trivial or unimportant. 

Arriving at a diagnosis sometimes involves medical tests. The tests 
do not confi rm that a child has autism but may rule out other 
possible causes for the developmental delay. Before agreeing to testing, you may want to ask 
how and why the test is performed and how the test will infl uence a treatment plan. After testing 
is complete, ask the professional to explain the results in language that you understand. Ask how 
the fi ndings can be used to develop a treatment plan. Always ask for a copy of any test result, 
report, or evaluation.

Website to visit: http://www.nichcy.org

A MEANINGFUL 
DIAGNOSIS
Diagnosis is a critical point on the journey. It can be a 
useful tool in two ways. First, identifying your child’s 
unique strengths and weaknesses will determine how 
to best help him/her. Second, a diagnosis can open the 
door to services. Insurance companies, government 
agencies, and schools use the diagnosis to determine 
eligibility for programs and benefi ts. While it is an 
important point in the journey, a diagnostic label does 
not change who your child is as an individual.

INDIVIDUALIZE TREATMENT
Each person with ASD has a unique profi le of strengths 
and needs so treatment must be tailored to the individual. 
There are dozens of intervention strategies from which 
to choose. You can learn about your options by going to 
trainings and workshops, reading books and articles, and 
talking to other parents and professionals. You will want to 
fi nd out whether or not the treatment has been scientifi cally 
validated. Because there is no cure for ASD, you will want 
to be skeptical of treatments that claim to cure autism. Also 

be wary of treatments that promise quick results. Typically, good treatment results in slow, 
steady progress not miraculous transformation. 

Websites to visit: http://www.teacch.com, http://www.fi rn.edu/doe, 
see CARD website addresses on page 6

CONNECT WITH 
OTHER FAMILIES
It is important to remember that you are not alone. 
Many other families have come before you and 
can share their experiences with you. In addition 
to providing emotional support, parents can offer 
insight on many important matters. For example, they 
know what help is available in your community and 
how to access it. Parents can also share information 
on which intervention strategies have worked with 
their children. Another important reason to develop 
relationships with other parents is that there is strength 
in numbers. When government entities are making 
decisions that affect your child, it is powerful to have a group 
of vocal parents advocating for their children.

Websites to visit: http://fndfl .org, 
http://www.autism-society.org, http://www.autismfl .com

Shared joy is double 
joy; shared sorrow is 
half sorrow.

—Swedish Proverb

BUILD A TEAM
Developing and implementing a successful treatment plan 
requires a team approach. 

Usually, family members and teachers are the core members 
of the team. Therapists, doctors, day care providers, and 
friends should all be invited to participate as members of the 
team. In order for the team to be effective, all team members 
need to show respect for the individual with the disability, 
regard parents as experts on 
their children, and convey 

a sense of hope. Working together, team members develop a 
treatment plan. Team members need to set up a way to share 
information about which aspects of the plan are working 
and which need to be rethought. Not all team members will 
participate in every decision, but all need to be kept informed 
with phone calls or e-mail. As much as possible, encourage the 
person with ASD to participate as a member of the team.

Website to visit: http://www.mncdd.org
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Not everything that is 
faced can be changed. 
But nothing can be 
changed until it is faced.

—James Baldwin

Many an opportunity 
is lost because a man 
is out looking for four 
leaf clovers.

—Anonymous

Nobody can do everything, but 
everybody can do something.

—Anonymous
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changes to their surroundings or routines. Individuals 
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remaining weak in others.
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with autism may prefer to play or work alone and seek social interaction only as needed. Autism 
can occur with or without mental retardation or other health problems, such as seizure disorders. 
The fi rst signs of autism usually are recognized during the second year of life and may include 
odd, delayed, or absent speech development. 
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marked by signifi cant diffi culties in social interaction but in contrast to autism, there are no 
obvious delays in the development of speech. However, individuals often have more subtle 
problems with language and non-verbal communication. Persons with AS are likely to have 
average to above average intelligence yet may have diffi culty functioning in traditional school 
and work environments. A unique characteristic that many AS individuals show is an intense 
interest in one or two subjects to the exclusion of others. When speaking, these individuals tend 
to be formal, and they may not be skilled at conversational turn taking. Individuals with AS are 
typically diagnosed later than individuals with autism.
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or interests, and behavior. Often, individuals with PDD-NOS diagnosis have better social or 
communication skills than individuals diagnosed with autism and may have fewer problems with 
repetitive behaviors or restricted interests.
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have a job? Friendships? Now the Person Centered Planning 
team works backwards and identifi es what steps could be taken 
now that would help build this ideal future. For example, if 
friendships are an adult priority, focus on teaching your child 
how to share toys and take turns. The most important thing to 
remember is to take one step at a time.

Website to visit: http://www.mncdd.org, http://www.uvm.edu/~cdci/

Small deeds done are better 
than great deeds planned.

— Peter Marshall

In this age, which believes 
that there is a short cut to 
everything, the greatest 
lesson to be learned is that 
the most difficult way is, in 
the long run, the easiest.

— Henry Miller

25
Journey_Booklet.indd   3Journey_Booklet.indd   3 5/24/2006   9:39:17 AM5/24/2006   9:39:17 AM



AUTISM SPECTRUM DISORDERS
Autism Spectrum Disorders or ASD are a group of developmental disabilities characterized by 
abnormal or impaired development in social interaction and communication and the presence 
of repetitive behaviors or restricted interests. Some professionals may use the term Pervasive 
Developmental Disorders or PDD instead of ASD.

INCIDENCE
ASD or PDD occurs 4 to 5 times more often in boys than in girls. Symptoms are present before the 
age of three although diagnosis may occur later. ASD affects individuals from all racial, ethnic, and 
social backgrounds.

CAUSE
Nobody knows what causes ASD. Scientists believe that there are chemical and biological 
differences in how the brain functions, and there may be genetic factors involved. Parents 
do not cause Autism Spectrum Disorders. No factors in a child’s experience or in parenting 
styles are responsible for ASD. 

PROGNOSIS
ASD is a lifelong disability, but with intensive and early intervention, individuals with ASD can and do 
make excellent progress and improve their quality of life. While there is no known cure for ASD, there 
are many intervention strategies designed to address the problems associated with ASD.

CHARACTERISTICS
Although diffi culties in social interaction, communication, and restricted or repetitive behavior 
are general characteristics of Autism Spectrum Disorders, the specifi c diagnoses are distinguished 
by the types, numbers, and severity of symptoms. 

Communication. Some children develop speech and then regress or lose communication skills. 
Others echo or repeat what they hear. Many individuals with ASD do learn to talk while others 

rely on technology, sign, or pictures to communicate. However, 
conversational skills, gestures, and non-verbal communication 
strategies remain diffi cult for most individuals with ASD.

Social Interaction. Persons with ASD often have diffi culty 
interacting with others, learning to play with peers, and developing 
friendships even though some may be very interested in having 
friends. They often have diffi culty using and understanding eye 
contact, facial expressions, and social rules. They can be unaware 
of the interests and perspectives of other people and may, therefore, 
become socially isolated and misunderstood.

Interests and Behavior. Some persons with autism may engage in 
repetitive behavior like switching a light on and off, spinning, or 
rocking. Some may play with toys in an unusual manner like lining 
toy cars up instead of pretending to drive them. They may insist on 
doing the same thing in the same way and may have diffi culty with 

CARD-USF CATCHMENT AREA

Currently, CARD-USF serves 
14 counties in west, central, 
and southwest Florida.

Where We Are:
University of South Florida
CARD-USF MHC2113A
13301 Bruce B. Downs Blvd.
Tampa, FL 33612-3899
813-974-2532 or 800-333-4530
http://card-usf.fmhi.usf.edu

University of Miami
5665 Ponce de Leon Boulevard
P.O. Box 248768
Coral Gables, FL 33124-0725
800-9-AUTISM or 305-284-6563
http://www.umcard.org

Florida Atlantic University
Department of ESE
777 Glades Road
Boca Raton, FL  33431
888-632-6395 or 561-297-2023
http://www.coe.fau.edu/card/

University of Florida
at Gainesville
Department of Psychiatry
P. O. Box 100234
Gainesville, FL 32610
800-754-5891 or 352-846-2761
http://www.card.ufl .edu

University of Florida at Jacksonville
6026 San Jose Blvd.
Jacksonville, FL 32217
904-633-0750
http://www.centerforautism.org

University of Central Florida
12001 Science Drive, Ste. 145
Orlando, FL 32826
888-558-1908 or 407-737-2566
http://www.ucf-card.org

Florida State University
625-B North Adams St.
Tallahassee, FL 32301
800-769-7926 or 850-644-4367
http://autism.fsu.edu

OTHER CARD CENTERS

1 6
Journey_Booklet.indd   2Journey_Booklet.indd   2 5/24/2006   9:39:15 AM5/24/2006   9:39:15 AM



The Journey with AutismThe Journey with Autism

It is good to have 
an end to journey an end to journey 
toward, but it is toward, but it is 
the journey that the journey that 
matters in the end.matters in the end.

— Ursula K. LeGuin   

Journey_Booklet.indd   1Journey_Booklet.indd   1 5/24/2006   9:38:50 AM5/24/2006   9:38:50 AM


